AL EQRT

 STATE. CLIENT, SEMI-ANNUAL REPORT. .. iy i o

Mc:rklng Instructions: Please type or use blue or black ink pen. COMPLETE ALL SECTIONS

Completely fill in one circle. A 3
mitt i
Print legible numbers and block letters, no script. before submitting or form will be retumed

FOR OFFICE USE ONLY

Reporting Information

Ycr: A01D - y.\vgcm-gm-q,as-l%gkUua_

.
Fill in circle if amendment O m— on back o€ korm
Report Period: @ January/June QO July/December ma&y%%Q 013
Type of Lobbying: @ Nonprocurement O Procurement OBoth E

CEIVED JuL, 15201
A Ddol(2, %%,3’“

Client Filing Fee Check Number: A Ao | O~ CL

| Client Information _ i _
Name: Ne l/irK State A’jﬁﬂﬂlﬂ‘}'iﬂ—\ U; Caun#eﬁ Und T 9 ﬁ!}il\'\n!lmu Orﬂ’—(n;"‘:“‘HOCﬁ

Permanent Business Address: 540 (¢ 0a doau .. A¥h T \onr
City: \"(‘..\“{‘_;& T\x‘,\ ‘ d State: N i 2IP code: | A0 ?
Business Phone: \S a WS- 1H1D Fax Number: (S i‘a kLS- 0SS0l

Third Party Beneficiary (see instructions):

Lobbyisi(s) Information & Compensation (Current Period Onfy}

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless f whether the
threshold was exceeded by that individual or organization.

A |T\/De of Lobbyist: O Retained @ Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: 5 J{ ethen \C\c uartso {Phone Number: (5183 HipS-1473
Address: DY 0 (\BF 06 AW u.uj S Fleor
City: \?\\\I)C\ N State: |V Y ]ZIP code: | 2207
Compensohon\or current period: $ ,3 05 9\ .00

B |Type of Lobbyist: O Retained @ Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Nc:me:\\b e ucea$ Phone Number: ( 5!8\ HpS- /473
Address: S0 Q).r DA Wu\&\ ' G+ % \cor
City: "{5\\\30\ Ny state: [V V IIP code: (L AV
Compensation \for current period: § ;2 B 3965,.00

C |Type of Lobbyist: O Retained @ Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Nome:% oxdets Chvenvnog Phone Number: (S 1;5\4[;5*1(4 79
Address: SUWO N csad wa B Fl\oge
City: \‘P«‘%f‘swmd\\ 3 state: W\ ZP code: | 2207
Compensation for current period: § 7 C] ” .00

@ Continued on attached pages

D |TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):|$ (gq 397 .00




Designated Addendum sheet for sections Il and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

Il {Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardiess of whether the threshold
was exceeded by that individual or organization.
Type of Lobbyist: O Retained @ Employed QO Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: WO«Q\ \L&Q'\a ne Phone Number: (5 l‘Z\ HS-/473
Address: S0 R [ c\\;lb(}od\ Sy~ S \aar
City: \\\\g(}.w\x_\ \ ‘ {S’rcﬂe: WY ] 2P code: | AR0 7
Compensation for current period: $ 5 ) |X .00
Type of Lobbyist: O Retained @ Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: Weo\i=<a TAbertp Phone Number: CSJQS Hi,5- 1473
Address: BAH0O Q}(‘Do\é\wu«,\ Sth F\OD*"
| City: %\\QO\V\ State: \\] b ZIP code: /;12,9’)
Compensation for current period: $ (_p 7| .00
Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: .s}voc&é\xf\ © Qﬂ"i}fj\ 0 Phone Number:
Address: SL{O 6!’ 06 o\ \:JLUL\ Sm F\UD-(-
City: Q\\\){M\\. State: \\)* 2P code: | JQO )
Compensation for current period: $ \HC\ |,S .00

IV Other Expenses (Current Semi-Annual Period Only)

PAIDTO: ™S O \é\ty\\‘)b Q_,QQ’\(;; patE: L/ 30 /2013 |O Ad O Social Event
PURPOSE: QJ;QQ\\'J\% AMOUNT: § A \4p.00 |O *Addendum attached

O PROCUREMENT NONPROCUREMENT

PADTO Cime \Waine e N WA\ ed DATE (27 30/9013 |O Ad O social Event
PURPOSE:"S X 2ipn ek Deruie€l AMOUNT: $ 30").00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: "N\ cont Wy N\ N\ U Ton DATE: 2/ 3Q /1 F0\} |OAd O Social Event
PURPOSE: N\ 1\ AMOUNT: $ D005.00 | O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event

PURPOSE: AMOUNT:_$ 00 | O*Addendum aftached

O PROCUREMENT O NONPROCUREMENT




PROCUREMENT XNONPROCUREMENT

PAID TO: Hotel Albany DATE:03 /31 /2013 Ad Social Event

PURPOSE: Banquet: Food/Beverage AMOUNT: $11,009 *Addendum attached
PROCUREMENT XNONPROCUREMENT

PAID TO: Camelot Copy Center DATE: 02/28 /2013 Ad Social Event

PURPOSE: Printing invite AMOUNT: $184 .00 *Addendum attached
PROCUREMENT XNONPROCUREMENT _

PAID TO: Studio 136 DATE: 2/28 /2013 Ad Social Event

PURPOSE: Design Invite AMOUNT: $ 84 .00 “Addendum attached
PROCUREMENT XNONPROCUREMENT

PAID TO: Camelot Copy Center DATE; 3/ 31/2013 Ad Social Event

PURPOSE: Advocacy Day Packets AMOUNT:  $491 .00 *Addendum attached
PROCUREMENT XNONPROCUREMENT

|PAID TO: Camelot Copy Center DATE: 03 /31 /2013 Ad Social Event

PURPOSE: Legislative Boaklet AMOUNT: § 252 .00 *Addendum attached

L_PROCUREMENT XNONPROCUREMENT

PAID TO: Zap Courier Service DATE: 02/28/2013 Ad Social Event

PURPOSE: Delivery AMOUNT: $135 00 *Addendum attached
PROCUREMENT XNONPROCUREMENT

PAID TO: Zap Courier Service DATE: 3/31 /2013 Ad Social Event

PURPOSE: Delivery AMOUNT: $ 970 .00 *Addendum attached
PROCUREMENT XNONPROCUREMENT

PAID TO: Association Develcpment Group DATE: 04/30 /2013 PWPDSL al Event

PURPOSE; AMOUNT: 633.00 . ' hed
PROCUREMENT NONPROCUREMENT $ "f,r\vx:\'a:hms

PAID TO: Zap Courier Service DATE: 03/31 /2013 6 al Event

PURPOSE: Delivery AMOUNT: $ 630 .00 P M hed
PROCUREMENT XNONPROCUREMENT a

PAID TO: Birch Hill DATE; 03/31 /2013 1l Event

PURPOSE: Catering service AMOUNT: $2344 .00 ed
PROCUREMENT XNONPROCUREMENT

PAID TO: Association Development Group DATE; 03/31 /2013 Ad Social Event

PURPOSE: Invitations & Postage AMOUNT: $137 .00 "Addendum attached
PROCUREMENT XNONPROCUREMENT

PAID JO: W.B. Mason DATE: 02/28 /2013 Ad Social Event

PURPOSE: Folders AMOUNT: $116 00 *Addendum attached




PAID TO: Nielsen Associates DATE: 03/31 /2013 Ad “Social Event

PURPOSE: printing AMOUNT: § 296 .00 *Addendum attached
PROCUREMENT XNONPROCUREMENT

PAID TO: Camelot Copy Center DATE: 03/31 /2013 Ad Social Event

PURPQSE: printing AMOUNT: § 118.00 *Addendum attached
PROCUREMENT XNONPROCUREMENT

PAID TO: Isn't it Sweet DATE: 03/31 /2013 Ad Social Event

PURPOSE: food AMOUNT: § 945 .00 *Addendum atftached
PROCUREMENT XNONPROCUREMENT

PAID TO: DATE: / / Ad Social Event

PURPOSE: AMOUNT: § .00 *Addendum attached
PROCUREMENT NONPROCUREMENT

PAID TO: DATE: / / Ad Social Event

PURPOSE: AMOUNT: $ .00 *Addendum attached

- ROCUREMENT NONPROCUREMENT |

PAID TO: DATE: / / Ad Social Event

PURPOSE: AMOUNT: $ 00 "Addendum attached
PROCUREMENT NONPROCUREMENT

PAID TO: DATE: / / Ad Social Event

PURPOSE: AMOUNT: $ .00 *Addendum attached
PROCUREMENT NONPROCUREMENT

PAID TO: DATE: / / Ad Social Event

PURPOSE: AMOUNT: $ .00 *Addendum attached
PROCUREMENT NONPROCUREMENT

PAID TO: DATE: / / Ad Social Event

PURPQOSE: AMOQUNT: $§ .00 *Addendum attached
PROCUREMENT NONPROCUREMENT

PAID TO: DATE: / / Ad Social Event

PURPOSE: AMOUNT: $ .00 *Addendum attached
PROCUREMENT NONPROCUREMENT

PAID TO: DATE: / / Ad Social Event

PURPOSE: AMOUNT: $ .00 "Addendum attached
PROCUREMENT NONPROCUREMENT

PAID TC: DATE: / / Ad Social Event

PURPOSE: AMOUNT: $§ .00 "Addendum aftached
PROCUREMENT NONPROCUREMENT
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2013 Home Rule Tax Extenders and Increases

A.6763 (Fahy)/S.4683(Breslin)

A.6645 (Giglio)/S4454 (Young)

A.6438 (Lupardo)/ S.3675 (Libous)
A.6738 (Giglio)S.4608(Young)

A.7031 (Finch) / S.4698(Rules)

$.4849 (Young) / A.7165 (Goodell)
A.6376 (Friend)/S.4263 (O'Mara)
A.2841 (Crouch)/S.2347 (Libous)

A. 6921 (Duprey) / S.4462 (Little)
A.6826 (McLaughlin)/S.4621(Marchione)
A.7186 (Lifton) / S.4918 (Seward)
A.5831 (Crouch) / 5.4823 (Bonacic)
A.5420 (Skartados)/S.4439 (Gipson)
A.6533 (Schiminger)/S.4458 (Ranzenhofer)
A.6592 (Stec)/S.4558 (Little)

A.6548 (Stec)/S.4531 (Little)

A.6925 (Duprey) / S.4463 (Little)

A.6572 (Butler)/S.4555 (Farley)

A.6734 (Hawley) / S.4436 (Ranzenhofer)
A.5840 (Lopez) / S.5021 (Tkaczyk)
A.7020 (Butler) / 5.4882 (Farley)

A.6614 (Butler)/S.4559 (Seward)

A.7374 (Blankenbush) / S.5061 (Ritchie)
A.7599 (Blackenbush)/ 5.4983 (Griffo)
A.7371 (Blankenbush) / $.5103 (Griffo)
A.7267 (Nojay) / S.4430 (Gallivan)
A.6825 (Magee)/S.4651(Valesky)
A.6754 (Gantt)S.4702(Rules)

A. 7658 (Santabarbara) $.5492 (Tkaczyk)
A.8028 (Saladino) / 5.5146 (Rules)
A.7040 (Corwin) / 5.4704 (Rules)
A.7265 (Brindisi) / S.4982 (Griffo)
A.5499 (Magnarelli)/S.4564 (DeFrancisco)
A.5035 (Kolb) / S.4699 (Rules)

A.6739 (Rabbitt)/S.4646(Larkin)

A.6733 (Hawley)/S.4703(Rules)

A.7042 (Barclay) / 5.5062 (Ritchie)
A.6050 (Magee) / S.4018 (Seward)
A.7353 (Galef) / S.5151 (Rules)

A.6736 (McDonald) / S.4561(Marchione)
A.6577 (Jaffee)/S.4635(Carlucci)

A.4761 (Russell) / 5.5104 (Ritchie)
A.7224 (Steck) / S.4566 (Farley)

A.6315 (Lopez) / 5.4019 (Seward)
A.5038 (Palmesano)/S.3699 (O'Mara)
A.6587 (Kolb)/S.4701(Rules)

A.6243 (Palmesano)/S.4264 (0'Mara)
A.7180 (Sweeney) / S.5003 (Rules)
A.7321 (Gunther) / S.5204 (Bonacic)
A.5902 (Friend) / S3665 (Libous)
A.6458 (Lifton) / S.4123 (O'Mara)
A.5130 (Skartados)/S.4516 (Larkin)
A.6737 (Oaks) / S.4700(Rules)

A.7135 (DiPietro) / S.4837 (Gallivan)
A.6416 (Palmesano)/S.4330 (O'Mara)
A.1900 (Hooper)

A.8029 (Saladino) / $.5147 (Rules)
A.5454 (Butler)

A.7431 (Goodell) / S.5088 (Young)
S.5487 (O'Mara)

A.7513 (lifton) S.5047 (Seward)
A.6573 (Butler) / S.4556 (Farley)

A. 6732 (Hawley) / 5.4437 (Ranzenhofer)
A.6314 (Lopez)/S.4020 (Seward)
A.6682 (Lifton)/ S.4661 (0O'Mara)
A.6827 (Mclaughlin) / 5.4620 (Marchione)
S.3812 (Marcellino) / A.7713 (Galef)
A.6168 (Lifton)/S.4167 (Seward)
S.4866 (Griffo)

$5809 (Nozzolio) / A.8035 (Morelle)



'V Other Expenses (Current Semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal to $75: S : O .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: S 5122 .00

C Itemize each expense exceeding $75:

PADTO: \\\ e oo DATE: (, / 3072013 O ad O social Event

PURPOSE: \ _¢ ar\ﬁ\\(}é{\ IL Negealphn AMOUNT: 3 F{p5(p0 O *addendum attached
O PROCUREMENT @ NONPROCUREMENT

PADTO “C » \us2 R)o:’fﬂ.\g\e, DATE: [p/ 80 / 3-01_5 O Ad O Social Event
PURPOSE: (i r 0, & AMOUNT: § [(SD00 | *addendum attached

O PROCUREMENT @ NONPROCUREMENT

® Continued on attached pages

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ | 0l 51.\ .00} (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure _
Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
-~ A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
oy from the Single Source have been received, use section V(C) ofthe

~ received. If more than five Contributions

- Addendum for the additional Contributions.

‘Conlribuﬁon(s) from Single Source #1

ii?gre Source Entity's Name: f\\ \y, r\u} Q 3"“"‘4’\1

|Single Source Person's Last Name: First Name:

Address: |\ L Stute Streect

City: \\bany State: N Y 2IP code: /R0 7
Phone: ! :

Date Contribution Received: 17 0] 12013 Amount of Contribution: $ 283 )00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Datfe Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: ; @)
Contribution(s) Single Source #2

iipgle Source Entity's Name: F}”C—SQ n7 Q bun {L}/

Single Source Person’s Last Name: First Name:

address: County obhice Building T Court Stree s

City: (%36'\ Mmon ; State:  p/ y 2IP code: /4/§/3
Phone:

Date Contribution Received: I / | "’ / 620/5 Amount of Contribution: $ (ﬂ 0 8 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the =
Addendum to list all such Contributions: @




nated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specifi ed sections. If additional space s needed, please
make a copy of this sheet.

\/ Source of Funding Disclosure

A Below, list all Contributions received from the Slngle Source Include the date and the omount of the COnfrlbuﬂon

received

Contributions from Single Source #3
Single Source Entity's Name: Q)Qn\(

.
of PAmer’ o

or

Single Source Person's Last Name: First Name:

Address: \L‘\ erpmin Plaza

City: ‘\(\'\O&Nq State: |\ \{ ZIP code: (91, )
Phone: \

Date Contribution Received: |/ | oA AOIH Amount of Contribution: $ /o000

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 1

Single Source Entity's Name: PﬁOr\ adio Grou ]0

g;}qle Source Person's Last Name: First Name:

Address: \r—] | Sl s Tra, ! Su;{@ A0)

City: Pidks Cor A (\!\{ [4S34 State: ZIP code:

Phone:

Date Contribution Received: | 1 2%, 2013 Amount of Confribution: $ JLA 0o

Date Contribution Received: b B b ;] Qol3 Amount of Confribution: $ /0O 00

Date Contribution Received: "I /| A9 1 013 Amount of Conftribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # 6

Single Source Entity's Name: 6( 00wl C Own 4.7
or

Single Source Person's Last Name: First Name:
address: PO Box 1706 Edwin L Crawhed Couat [ of{l, .,

City: 61 n,;' ‘-\a ¥ 4u n State! 2IP code: /3902

Phone:

Date Contribution Received: / 9\9 / cQ(J{'j Amount of Contribution: $ / qf-/Lf .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




_Bestgnaied Addendum sheet for section V(A)

make a copy of this sheet.

~ received.
| Contributions from Single Source #3 ({;
Single Source Entity's Name: Cu"'Jr’C\rC\uq uf Caun Hy

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

roli

Single Source Person's Last Name: First Name:

Address: 605 CDU(’F Ntreet

City: L iile Vplley St N Y

ZIP code: /4 75-5

Phone:

Date Contribution Received: | / [H{ / 013  Amount of Contribution: $ $37 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: )
Contributions from Single Source # _ [ i

Single Source Entity's Name: C &\[ Uq e L Uurﬁf‘«[

?i:'ngie Source Person's Last Name: First Name:

Address: | O Genesec St

City: p(ulf)urﬂ State: /\/7 2IP code: /3p2/
Phone:

Date Contribution Received: [/ 17 720/3  Amount of Contribution: $ £330 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: ()
Contributions from Single Source #i')_

Single Source Entity's Name: Q \m!k UT i Wq ua C, 0 unh’

gi;gle Source Person's Last Name: First Name:

Address: A Ngr‘\“L\ Ecie Sitreet

City: [‘(\Mu\\\g state: N Y 1P code: /4TS 7
Phone:

Date Confribution Received: | /7T 72013  Amount of Contribution: $ I30% .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




'Besrgnaied Addendum sheet for sechon V{A}

Please use the following addendum pages as continuation for the specified sections. Ifoddmonclspoce is needed'pleose
make a copy of this sheet.

Source of Fundmg ﬂiscfosure

A ,’:é'éﬁ Jgi cll o trlbuilons re mthESIng!eSource ncludethe daieundthe Omount ofthe Contrlbuilon
Contributions from Single Source #&‘i
Smgle Source Entity's Name: C—L\&m w nq C owun f"V
Smgle Source Person's Last Name: First Name:
Address: D20 E. Naclet Street PO Pox 558
City: B\ State: pY 2IP code: /4/g 2.
Phone:
Date Contribution Received: | 1 9371301 Amount of Confribution: $ J9/ 00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # i N
Single Source Entity's Name: C, ENANGO L Ount *f
?i[‘n_qle Source Person's Last Name: First Name:
Address: C_, 0 Uu\lr\\ O QQ\ e Q\\O\% B CopeF %“\‘P eet
city: Norwi th state: VY 2P code: /3875
Phone:
Date Contribution Received: [ 70l 132013 Amount of Contribution: $ (_/ 0¥ 00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: )]
Contributions from Single Source # ||
il;‘lghe Source Entity's Name: Q\\“ﬁ\r\ Q uw@n\
Single Source Person's Last Name: First Name:
Address:tow“-\-\.\ Govern Meny Q,e,n{'er [?)'7 mqr7q/¢/’ S"ve{k
City: \q-{-{% \)urﬂL\ State: N Y ZIP code: /290y
Phone:
Date Contribution Received: | /| L\ / ;;10 13 Amount of Contribution: $ % 4/ 200
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Designafed Addendum sheet for section V(A)

Please use the followmg addendum pges as confinuation for the SpECIfled sechons If qddmonoi spcce |s needed plecse e
make a ccpy of this sheet.

Be sf all
received.

Contributions from Single Source #3’/ 2
Singte Source Entity's Name: Q—\J\u\\mo\& ( i L\:l

Smgle Source Person's Last Name: First Name:

Address: &) 0 Poy 5'7‘-[

City: \_&\AG\‘SD i State: MY ZIP code: J]2S 34
Phone:

Date Confribution Received: >~ W ;2D Amount of Conftribution: $ X959 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: ' / / Amount of Conftribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: )

Contributions from Single Source # _[i
Single Source Entity's Name: (U men un (¥ie53 Pr ogram ATEN agement LLc

(S)I%gle Source Person's Last Name: First Name:

Address: 2033 Nocrn  Main g o Suite 700

City: Wa\nuy Creed state: C /A ZIP code: 945 9¢
Phone:

Date Contribution Received: Ve T = B Amount of Contribution: $ 500 o0

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # i

Single Source Entity's Name: Q ey \Q!\O& Caoi . .1,11

?i;gfe Source Person's Last Name: First Name:

AddfeSSZQﬁuh%v\ OQ’Q"\{,'L %u\'\\lt‘.‘\a UO Cer\\‘rai e

City: Cork \and State: /¥ IIP code: /3p4/s
Phone:

Date Contribution Received: \ / 9\8 / 20| 5 Amount of Confribution: $ 58"7} .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: 0



Designated Addendum sheet for sect:on V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

received
Contributions from Single Source #3 15
Single Source Entity’'s Name: (_o\“\*“ \\)\H‘SL-‘M Fac,(l has oQ M ‘f'
Sngle Source Person's Last Name: ’ First Name:
Address: D HO b cpad v weh
City: ‘3{ \\/\0\. Wl State: N y lIP code: /;77510 '7
Phone: \
Date Contribution Received: &/ 19~/ 301> Amount of Contribution: $ o S0.00
Date Contribution Received: 57 14 /13013 Amount of Contribution: $ oA So.00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _LSQ
Single Source Entity’'s Name: C,SC/
Soikqle Source Person's Last Name: First Name:
Address: PO Bo X
City: State: ZIP code:
Phone:
Date Contribution Received: [ /1 Ag /1 i3 Amount of Contribution: $ 550 .00
Date Contribution Received: / / Amount of Confribution; $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # ﬂ_
Single Source Entity's Name: b e\ooware C‘__ou nﬂ.\‘
?i:\gie Source Person's Last Name: First Name:
address: Senatir Cool oflice Build m? 1l Main Street
city: Delhy State: N/ 4 ZIP code: / J)53
Phone:
Date Contribution Received: 1 / A4/ d0/3  Amount of Contribution: $ 7328 00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: 0O’




| Designated Addendum sheet for section V(A)

Please use the follomg addendum pogs as continuation for the specmesecnons rf uddmonalspcce:s needed pfec:se'
make a copy of this sheet.

Source of Fundlng D;sclosure

e T o8 S0 e TR B s st s S R
L ietened: Al Ll b e b Pl i m el

Contributions from Single Source #3' | 3

Single Source Entity's Name: )\ ¢\ eas e by

t?i%g:‘e Source Person's Last Name: ! First Name:

Address: C,n\m\\,\ Ot e B \A.:\u 33> Nordet St

City: PD\LO\“\LF bD‘B; e, State: ‘N Y ZIP code: /,_2(‘_,0/

Phone:

Date Contribution Received: {7 |47 2013  Amount of Contribution: $ 2o (00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # _LCL

Srnqle Source Entity's Name: [Z i ¢ Cuu n ""1

Slnqle Source Person's Last Name: - First Name:

Address: R ath rﬁmldm; AS Fraa Kl Sireés

city: Puffalo state: V7 2IP code: /920 2_

Phone:

Date Contribution Received: o (.ﬂ / 2013 Amount of Contribution: $ LO0HS 0

Date Confribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Conftribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source #,;C’J_

Single Source Entity's Name: £ 54 ¢y C. oun ﬁl

S?i[wgie Source Person's Last Name: First Name:

Address: G-oNar tvagnt C enter 755\ Court SH. po @0"’ 217

City: (= ]', z_,;\b&‘H\ Forun State: Y [IPcode: /129 T2

Phone:

Date Contribution Received: |/ &“\{ QO{j Amount of Confribution: $ LS 2 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ 00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: 0O




-_f__Desugnclied _Addendu_m sheet_for_,_sec_tton___ V(A)

Please use the fllomg addendum pages as continuation for #he'spemed sec
make a copy of this sheet.

iditiona space is needed plecse '

5'Source of Fun“ mg 'Dlsclosure S

Below ist all Coanuﬂons recel\red lrom ihe SIngie 80urce Include the date a d the amount of the onirlbuiion

; ‘received.
Contributions from Single Source #3° Jl |
Single Source Entity’s Name: £~ 1/, A Q Dk
?i;wg!e Source Person's Last Name: 'l First Name:
Address: 3595 Weor Main Strect Surte HSG
City: \N\a\on< SCICN VA | LIP code: / g5 3
Phone:
Date Contribution Received: L 3F 1 Do 13 Amount of Confribution: $ (» R 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 2 AL
Srnq#e Source Entity's Name: rU‘\ +v N Q. ou rﬂ'*f
S:nqle Source Person's Last Name: First Name:
Address: Oumﬂ Bu\\dmj %23 \west Main Streer
City: X phn 340wn State: MY 2IP code: / 2095
Phone:
Date Contribution Received: [ / l r? / ;10 I3 Amount of Contribution: $ [ 58 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #i-?’_
Single Source Entity's Name: G enesee CDU n +L{
g)i:\gfe Source Person's Last Name: First Name:
Address: o\ COur*’L\DuS&
City: ﬁm oavia State: N Y 2IP code: /0320
Phone:
Date Contribution Received: 1/ ] L\ ! PO Amount of Contribution: $ 700
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: 0




 Designated Addendum sheet for section V(A}

make a copy of this sheet.

Source of Fundlﬂg Blsclosure '

recelved

Contributions from Single Source #Z 2‘1
Single Source Entity's Name: Gphgén . CJOL{ Ak

Please use the following addendum pages as continuation for the spemfted secﬂons If cddmonol spcce is needed please

2y '-dlﬁllh.' el ot

ow, _Itsi nll Contrlbufions recelved from the Single Source Include Ihe dute qnd the clrnouni of Ihe Conhibuﬂon

g)irng!e Source Person's Last Name: First Name:

Address:

City: U\ Mo Streer Po Box HG 7 State: ~ AJY UP code: |/ j+f
Phone: Catvsii\

Date Contribution Received: |/ a4 /1 2013 Amount of Contribution: $ 733 00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # .5

Single Source Entity's Name: H er li* mer Coun 'f‘v]

S?i%_qle Source Person’s Last Name: First Name:

Address: | 04 Mgy Shreet [wite [3oa

City: Har Ko < state: IV y IIP code: /3350
Phone:

Date Confribution Received: o~/ | }'| / S01D Amount of Contribution: $ 15 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # &p_

Soipgle Source Enfity's Name: H 5 cocil EJJ‘ '(’i_)ar c|a~1 i L LA

Single Source Person's Last Name: First Name:

Address: 5 O E)e.-au e Street

city: R\ba ﬂ\1 State: ) Y IIP code: ] 2207
Phone:

Date Contribution Received: \ /232513 Amount of Conftribution: $ HSep.00

Date Contribution Received: 3/ 200 120,3 Amount of Contribution: $ [ 5 00.00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Conftribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




 Designated Addendum sheet for section V| %
Please use the following addendum pages as continuation for The specﬁ"ed ¢

i T S

itiona spcce is needed pieose

make a copy of this sheet.

'Source of Fundmgb:sclosure

I’QCEIVEd

Contributions from Single Source #3 ;”
Single Source Entity's Name: -] &f?erc;o - Coc,m f*w

Below, list atl Contrlbuﬂons' recelved from Ihe Slngte Source Include the date and Ihe cmount of the Con!rlbutlon

oF

Single Source Person's Last Name: First Name:

Address: IQS Pir‘ggnq,[ %+r{£+'

City: NaJakerdBusin State: )/ i LIP code: [3¢,4/
Phone:

Date Contribution Received: Ly 251 013 Amount of Contribution: $ /0~ o 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 33

single Source Entity's Name: |1V ng 5ten Coun ‘lw[

Siqule Source Person's Last Name: First Name:

Address: G-oVern ment Center (, Cour+ Streesr

city: (€ eseo State: A Y IIP code: /445
Phone:

Date Contribution Received: Vs Qo3 Amount of Contribution: $ 117 00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _&_

Single Source Entity's Name: ¥\ a dison C Oun {“L’{

ghrwgle Source Person's Last Name: First Name:

Address: P o Rox 35

City: W&m{;aq e state: N Y 2IP code: [3/ T
Phone:

Date Contribution Received: 91? / Amount of Conftribution: $ '5%'8%"'—;“".00

Date Contribution Received: \O\ ; 20i3 Amount of Confribution: $ 755 o0

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




| Designated Addendum sheet for section V(A]

make a copy of this sheet.

Please use the following addendum pages as continuation for the specified sectrons If Qddlhonqlepcce is needed, please

e e

received s b

Contributions from Single Source #30
Slngle Source Entity’s Name: Y\ NlDe C«O chis “\’\4

Smgle Source Person's Last Name: First Name:

Address: Hp) Counm Oflice B ldlg

City: ?oak&ﬁ#&r State: NJ ZIP code: /;7/0/:/
Phone:

Date Confribution Received: X/ 19 72013 Amount of Contribution: $ 5%37 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 5’
Single Source Entity's Name: \\on 'f*q 0 m &rv' Cown 4’\1

Slnqle Source Person's Last Name: First Name:
Address: 2O Pa( o Shreet

city: [Fenda state: MY
Phone: .

Date Confribution Received: |/ ocl ;| 2oi> Amount of Contribution:
Date Confribution Received: / / Amount of Contribution:
Date Confribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Confribution Received: / / Amount of Conftribution:

Check here if using section V(C) of the Addendum for additional Contributions:

ZIP code: /2 0L

$ (08 00
$ .00
$ .00
$ .00
$ .00

Contributions from Single Source # I

Single Source Enfity’s Name: W\ w3 o pal Electic ¢ Gas Hliance

?i;gle Source Person's Last Name: First Name:

Address: P O Bo){ 3E

City: T +h aca State: N Y 2IP code: /H85/
Phone:

Date Confribution Received: Hr 9 12013 Amount of Contribution: $ {24 O .00

Date Confribution Received: 2/ 1S 4 201D Amount of Confribution: $ 4370 .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V(A)

make a copy of this sheet.
So urce of Fu ndmg Dlscfosvre
recelv_e_d s

Contributions from Single Source #33
Slngle Source Enfiiy’s Name: N adional Bssaciation a8 Countios

Please use the following addendum ges as continuation for the secrf'edsechons !f oddmonol spoceus needed pleose

Slngfe Source Person's Last Name: First Name:

Address: PO (hox 79007

City: Do\ M\mor € State: p\ATY ZIP code: 2979
Phone:

Date Contribution Received: o W O W 7 T Amount of Contribution: $ 52 .00

Date Contribution Received: “ /] 1@/ Qoi3 Amount of Contribution: $ 50.00

Date Contribution Received: ]'\ /] 25732013 Amount of Contribution: $ g 2..00

Date Contribution Received: B/ 3\ 1 2019 Amount of Contribution: $ /4 6% .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # j_"’_

Slnc;le Source Entity's Name: NAss5su Cown Yy

Srnqte Source Person's Last Name: First Name:

Address: |550 FranKlin Avenue

City: Min evla state: VY IIP code: //Sor
Phone:

Date Contribution Received: a’L / & 7 / 20 /3 Amount of Confribution: $ (e CHS 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #j_i

Single Source Entity's Name: N € w “{U”é ci Fy

?i:-ngle Source Person'’s Last Name: First Name:

Address: |00 Gold Dtreet

City: New )/u rlC State: N V ZIP code: }&’038
Phone:

Date Contribution Received: 5 / Q-C)f 20 13 Amount of Contribution: $ OU H'S 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Conftribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




 Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified secﬂons If cddmonolspccens needed,
make a copy of this sheet.

recelved

Contributions from Single Source #3(

Single Source Entity's Name: |\]{ logara C’ oitn 44.4
or

Single Source Person's Last Name: First Name:

Address: 54 Pacil Nve

City: LO&K_P‘, rd State: !\/ lf ZIP code: Vods Gy
Phone:

Date Contribution Received: [ ,';8 | A0 18 Amount of Contribution: $ | X8 S 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # . i 2
single Source Entity's Name: MYS  Local Government Services [~ounda Aon

S?i;sgie Source Person's Last Name: First Name:

Address: [So State Strreer

City: (—} | ba r\\,/ state: MY IIP code: /o)
Phone:

Date Contribution Received: 1/ /0 7 2912 amount of Contribution: § /3 733 g0

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: ' ' O
Contributions from Single Source # i

Single Source Entity's Name: O Connor D awvies Lt P

?E:wgle Source Person's Last Name: First Name:

Address: 500 Namaro necl \ﬁr_u\tr\u@

City: \’\EU Y Y50 State:  {V Y ZIP code: jz‘)._S;S
Phone:

Date Confribution Received: | 7 @5 1 2013 Amount of Contribution: $ Hpo 00

Date Contribution Received: X/ 1</ 9012 Amount of Contribution: $ 19S 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @)




 Designated Addendum sheet forsectionV(A} 0
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

\/ Source of Funding Disclosure

AR ow; list all Con
i iegeed

Contributions from Single Source #39
Single Source Entity's Name: (Y 0| da. e ounty
girngle Source Person's Last Name: ] First Name:
Address: 0 £ Cice E).L’lul’ng_ 3006 Pﬂf!(’, e
City: Uhica State: N Y ZIP code: /35,
Phone:
Date Contribution Received: |7 17771205 Amount of Contribution: $ AO0QF 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # ﬁ
single Source Entity's Name: On on (/tafj a Coun lL'L/
(S:)i?\gle Source Person's Last Name: First Name:
Address: H ] - MDI’\-{'ﬁ omery Shreet
City: %\/ racusc State: IVV IIP code: / J2o
Phone:
Date Contribution Received: ]/ 8“" f O3 Amount of Contribution: $ I 90 00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #i“_
Single Source Enfity's Name: Ontario Cown 4-7
si;gfe Source Person's Last Name: First Name:
Addrsss: Cou,nwl muqic,ipa{ E)idg. 20 On+arip Streef
cityy Cananda’qua State: A Y 1P code: /44 A
Phone:
Date Contribution Received: i fcg““ / 2613  Amount of Contribution: $ /] 0 2000
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: 9



Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the spcahedsechons Ifoddmonoi space is needed please
make a copy of this sheet.

\/ Source of Funding 'B‘i‘-&éfd&ﬁfé e

elow, isi al Conh’lbuﬂons recelved I’rom ihe Slngle'Scmrce; lnclude th
received. ; e _ A

Contributions from Single Source #& 4L
Slngle Source Enmy sName: Ora na e C0¢n+u

Singie Source Person s Last Name: First Name:
Address: HO M\t hews Srreet
City: G’Dﬁ-éh State: pJ “{ ZIP code: ) pG 9 <
Phone:
Date Contribution Received: 3,150 Amount of Contribution: $ I 5o 0o
Date Contribution Received: / Y Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # ﬂ_l
Sinale Source Entity's Name: O« [€an 5 Coun v
(S)i?\gle Source Person's Last Name: First Name:
Address: O South Main St
city: frbhion state: M7 2IP code: /7Yl
Phone:
Date Conftribution Received: 3*!:9-9\! 20| % Amount of Contribution: $ SS/ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Contributions: @
Contributions from Single Source # ﬂ
. gy . O
il;’\gle Source Entity's Name: CSw eqo Cou rﬂ"«{
Single Source Person's Last Name: First Name:
Address: H, €. A dg& Street
City: O5weqo State: N Y IIP code: /3/2¢
Phone: _
Date Contribution Received: V714 7 2003 Amount of Contribution: $ /o< oo
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions: £y




Pleose use Ihefollowng addum
make a copy of this sheet,

Below, i
received.
Contributions from Single Source #2 ‘{-5
Slngle Source Enfity's Name: () «\-&qo Cth +u

pages as s coninuation for the specified sections. If addifional spoce s needed, please

the Contribution

Stngle Source Person's Last Name: First Name:

Address: PO fox ALS

City: Q,O{}tgi(s}mw-r\ State: \J\ LIP code: | 332¢,
Phone:

Date Confribution Received: L 7 4 7/ 2012 Amount of Contrioution: $ 7/ (e 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # ﬂ&

single Source Entity's Name: Publhic. & mp"!m"e,r Rsl mah&ﬁeme n¥ frssoc

quie Source Person's Last Name: First Name:

addresss PO Pox 12250

city: f¥ \ha m1 State: N Y ZIP code: /2 2/ A
Phone:

Date Contribution Received: i/ 1t /Joi? Amount of Contribution: $ /1095 oo

Date Contribution Received: 2L/ 1Sy 20id Amount of Contribution: $ /14 S oo

Date Contribution Received: 3 / IS / 2013 Amount of Contribution: $ do037 .00

Date Contribution Received: H /19 Joi3 Amount of Contribution: $ 3 a/ .00

Date Contribution Received: (e 20 1 013 Amount of Contribution: $ 21 o0

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #ﬂ

Single Source Entity's Name: Pra /}c, f Twt

g:lgle Source Person's Last Name: First Name:

Addresss A Easr Main Street

cityy Gowuverneur State: N V IIP code: /364 2
Phone:

Date Contribution Received: 1/ 3 /132013 Amount of Contribution: $ A% .00

Date Contribution Received: 9\,’ N/ 2013 Amount of Contribution: $ "“’ 9‘.00

Date Contribution Received: 5 / 2%/ Q0i®  Amount of Contribution: $ 3579300

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the spemﬁedseehons it cddmonai' space is needed hpleose
make a copy of this sheet.

Source of Funding msc'fosure 5

A e ?:Cetng‘. oll Contrlbuilons received from th'q'f’ SIngte50urce Includeme dqie -__c:_ﬂ_'._d_ the dmount oftheConhibuﬂon
Contributions from Single Source #3 43
Slngle Source Entity's Name: Pw Fharm Coun ,LL,;
angle Source Person's Last Name: First Name:
Address H O Gleneida Rve
City: Conemel State: A/ ¥ IP code: /05,5
Phone:
Date Contribution Received: | 128 1 20/i3  Amount of Contribution: $ /F %0 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source # 49
Single Source Entity's Name: Rensselae~r Cou n'h/
gi;iqle Source Person's Last Name: First Name:
Address: C,Oun+»1 ol:-[:lce 6m|almj /LpOO 7’“\ Rve
cit: Trey state: A/ 2P code: /2/ 80
Phone:
Date Contribution Received: I/ 1 2013 Amount of Contribution: $ /368 o0
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_5Q
Single Source Entity’s Name: R oc. K| Cfrw( C ou
;'er'\gle Source Person's Last Name: First Name:
Address: 1% Newo Hémfl':“y'reaa{ Rd
city: New Cit 4 state: pJ Y IIP code: Jo95¢
Phone:
Date Contribution Received: 3 /N /1 2013 Amount of Contribution: $ 337 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
" |Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)




_Besigncted Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If cddmonal spocels needed, please
make a copy of this sheet.

' Source of Funding Dtsc!osure e

: f'et;'el'vfécll-_ u onfrlbu!lons received from ihe $ingle Source Include !he dr:le und the amount 01 ihe Contﬂbuﬂon
Contributions from Single Source #3° 51
Slngie Source Entity's Name: %aln ent Corpd»a{—,gn
Smgle Source Person's Last Name: First Name:
Address: ;O_D) Colon/al DA
City: Horge head s State: A/ ¥ ZIIP code: /4§4S
Phone:
Date Contribution Received: LF & 4 3or3 Amount of Contribution: $ 2 00.00
Date Contribution Received: By 13, 3013 Amount of Contribution: $ d3vo .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 53—
qule Source Entity's Name: S a re o Gec Coun 4’7
Srnqle Source Person's Last Name: First Name:
Address: C{)unhl mun.c, Pnl Center HO Me Master Streer
City: Q)a s tvn SPOL_ State: N V IIP code: /Jo2o
Phone:
Date Contribution Received: ‘-’-/ / /] 20/ Amount of Contribution: $ /733 oo
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: ©
Contributions from Single Source # _ia_
Single Source Entity's Name: Sc.hen e eda ch/ (P ﬁ-y
S(,)hrqgle Source Person’s Last Name: First Name:
Address: (y20 Dhate Direet
city: Feheneeta c-{v} state: N Y IIPcode: /3305
Phone:
Date Contfribution Received: D/ o /2013 Amount of Contribution: $ /929 00
Date Contribution Received: / / Amount of Confribution: $ 00 |
Date Contribution Received: / / Amount of Conftribution: $ .00 J
Date Contribution Received: / / Amount of Conftribution: $ .00 f
Date Confribution Received: / / Amount of Contribution: $ 00 J
Check here if using section V(C) of the Addendum for additional Contributions: 0O —’




Designated Addendum sheet for section V(A)

“Please use the following addendum
make a copy of this sheet.

I
recelved
Contributions from Single Source #3 4 ‘1
Single Source Entity's Name: S_J. , bovr it Cay ndy

pages as continuation for the specified sections. If addifional spccemneeded ‘pleose p—

the Contribution

(S)i%gle Source Person's Last Name: First Name:

Address: | | RQQIC Road

City: c—olo'ir?,s L ( State: N y IIP code: /02 043
Phone:

Date Contribution Received: 1101 203 Amount of Contribution: $ S 1eh .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: f / Amount of Conftribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _5i

S:nqle Source Entity's Name: denece Coun “’Lf

qule Source Person's Last Name: First Name:

Address: I Di PFO”IC) Drive

city: Waterloo state: VY IIP code: /3/¢, 5
Phone:

Date Confribution Received: i7 47 1 2013 Amount of Confribution: $ 513 oo

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # io_

Single Source Entity's Name: S+, hawrence Coun h{

{Sjl':-ngle Source Person's Last Name: First Name:

Address: HE Coury St Courthouse

city: Cantun State: M ZIP code: [ 2Gr7
Phone:

Date Conftribution Received: 1/ ID / 20/3 Amount of Conftribution: $ /03% | .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




__Des:gncfed Addendum sheet for section V(A}

Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

' Source of Fundlng Disc!osure

: ist ﬁll Contﬂbuilons recelved from ihe Si
received.

Contributions from Single Source #3” 5’7
Slngle Source Entity's Name: St o ben Coup 4,“
Smg#e Source Person's Last Name: First Name:
Address: 3 E ast ELLH’& ney Souare
City: [b‘k_H’_\ State: A/ Y ZIP code: /& 8/,
Phone:
Date Contribution Received: \ 1 &X'/ 20/3  Amount of Contribution: $ Gl oo
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 5 3
Single Source Entity's Name: S u oK Coun 441
quie Source Person's Last Name: First Name:
Address: H Lece Wennison Al a{g Po Box (oo
City: ‘}a uppaugc State: fVV IIP code: //7&&
Phone:
Date Confribution Received: 3i | P Aotd Amount of Contribution: $ G520 oo
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: V! / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: (&
Contributions from Single Source # _ﬁ_
Single Source Entity's Name: Sull)va n C oun »L«1
or
Single Source Person's Last Name: First Name:
Address: Cc)unﬁz’ Governmenr Center  JOO Nyrvh Streer o Box 5ora
City: Mon+icello State: MY 2IP code: [ 70/
Phone:
Date Confribution Received: Br Sy 2013 Amount of Confribution: $ 997 o0
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: 0)



' Designated Addenc_lu_m sheet for sectlon V(A) _____

Please use the following addendum pages as contfinuation for the specified sections. If additional spocels neededplease -
make a copy of this sheet.

Sourcg- of Fundlng DISCIosure S

5 ?:é%ﬁ st all Conhlbuﬂons recelved rrom 'iii'ei"'sin:s";l"é'sﬁoqr.ce.-' ; 'nc'ﬂde'iﬁé'dqtﬁ_? d 'he amounfo the Contribution
Contributions from Single Source #3 (4 0

Single Source Entity’s Name: -7, . Ca ivn by

?i:wgie Source Person's Last Name: - First Name:

Address; COUnW office 61'0‘fq’ 56 _Main Streer

City: Oweqp State: A/ Y/ IIP code: /3527
Phone: ¢

Date Contribution Received: [/ l"‘[ / 20/  Amount of Contribution: $ o4 200

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: )
Contributions from Single Source # _(,;_L

Sinale Source Entity's Name: 7 ¢ mp Kims € oun “"7

?f:'n_qle Source Person's Last Name: First Name:

Address: 920 M. fi&‘ga Streef

City: T +haca state: A [ ZIP code: /4850
Phone:

Date Contribution Received: 1 ¢ 100 2013 AmountotConiibuiian: $ 2 92 00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _L;_&

Single Source Entity's Name: (4 |Ster Cou n-hf

gi:wgie Source Person's Last Name: First Name:

address: PO Aox 1&00 AHY Fair Streer

city: K ng Ston state: MY 2P code: /2403
Phone:

Date Confribution Received: F | N 2013 Amount of Confribution: $ ]St 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions: @)



Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for ThDCIfledsechons If additional space is needed, pleose -
make a copy of this sheet.

\ Source of Funding Dlsclasure

'Be Conm.bu.ﬂons received from the .'S':i'nﬁl'iéfodfce'. Incfude the dqie undfheumount ollhe Go.nmbutloﬁ:: .
recaed, L TaRT e e e aeeangt -oniribution

Contributions from Single Source #& 3

Slngfe Source Entity's Name: |A/4 7, ¢ A Cd%n +b{

Sangle Source Person's Last Name: First Name:

Address: Mynicipal Center 1340 State Sk R+ 4G

City: | g4Ke G&om e State: p )y IIP code: /7¢ ¢

Phone:

Date Confribution Received: 2 /29 ; 213 Amount of Contribution: $ /8 00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # _LL

Single Source Entity’s Name: W/ (6 h; 0 Yon Couwn '

Si?‘i(ﬂe Source Person's Last Name: First Name:

Address: 38 3 U-pper Bfﬂad wa,y

city: Ford Edward | State: &Y ZIP code: /2875

Phone:

Date Contribution Received: [/ ;5; Adol3 Amount of Contribution: $ 709 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Souice #iai |

Single Source Entity's Name: w‘ﬁ‘f"? e Cou n+-7

(Sail;lgle Source Person's Last Name: First Name:

Address: Q6 Clhurvel Street

ci: Lyons State: MY IIP code: ) L/2/5G

Phone:

Date Confribution Received: | / l'] ;2013 Amount of Contribution: $ 9s3 00

Date Confribution Received: / / Amount of Confribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Coniribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: &y




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the spec;ﬁedsechons 'If additional space is needed, plec:se" B
make a copy of this sheet.

v .Source of"'Fundmg Dlsclesme

A : ra:é:ﬁ Jgt ali Coniﬂbuﬂons recelved from the SIngIé_ ;gufc.é__. !nr;_!_u__d the dc## 'qnd_ iheumouni ofihe Confrlbullon .
Contributions from Single Source #7 U[é
Single Source Entity’s Name: \\/p. | che<ter Coun 4_\4
g[ﬁgle Source Person's Last Name: First Name:
Address: |4 WMarkine. fve
City: \J\l\m\ & p\Q&nﬁ State: N y ZIP code: JObo [
Phone:
Date Contribution Received: | / /O ) 2013 Amount of Contribution: $ Lo4S o
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # M
Sinqle Source Entity's Name: W\{ om uw] Coun LL{
qule Source Person's Last Name: First Name:
Address: Government Center JH3 N. Mairn Steeet
City: qu-:—;;owt_) state: M7 2P code: /4 S€9
Phone:
Date Contribution Received: ;J (0 1613 Amount of Contribution: $ 5¢8 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source #
Single Source Entity's Name:
?i:tgle Source Person's Last Name: First Name:
Address: |
City: State: ZIP code:
Phone:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: D)




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

make a copy of this sheet.

\/ Source of Funding Disclosure
Instructions:

Contributions from Single Source # lﬁ

Below, list all Contributions received from the Single Source or, ifa
include the date of the Contribution received and the amount of 1

RP

Contribution.

Slngle Source(or Related or Affiiated) Entity's Name: [\/ \{ prv waton m()qaq ement ,4554.‘,“‘1,0,)

Ilcuble the Related, Affiliated Entity or Person

Slngle Source (or Related or Affiliated JPerson’s Last Name:

FIFST Name:

Address: | D Everetrd ’Q-()g.,ﬂ

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:

Date Contribution Received:

e e e e e T T U G SO R I S S
B T T T e

Date Contribution Received:

City: “\\oanq State: MY ZIP code: /2905
Phone:

Date Contribution Received: {4/ 3117 Jdot3 Amount of Contribution: 7200

Date Contribution Received: 2/ AF/ 2017 Amount of Contribution: 2 77 00

Date Contribution Received: 3/ 31/ 2oij3 Amount of Contribution: 2717

Date Contribution Received: Wi 30/ 3013 Amount of Contribution: b )

Date Confribution Received: S / 3\ / 2o\ 3 Amount of Contribution: 377

Date Contribution Received: L/ 30/ 20i3 Amount of Conftribution: ot 77

Date Contribution Received: / / Amount of Conftribution:

Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

8888888838888888888|88

Amount of Contribution:

B9 A B 0 B8 B0 B B8 R B R B9 R A R A A A A B8 A A bR |8 S 8 b

Amount of Contribution: .00
Amount of Contribution: .00
Amount of Contribution: .00
Amount of Conftribution: .00
Amount of Contribution: .00
Amount of Contribution: .00

(o




Designated Addendum sheet for section V(C)

make a copy of this sheet.

Instructions:

\ 'Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Contributions from Single Source # C’
Single Source(or Related or Affiliated) Entity's Name: [\ ‘( BTE }0

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

or
Single Source (or Related or Affiliated JPerson's Last Name:

First Name:

Address: 5”{0 Sroa& wawt

City: N\bdnu State: Aﬂj 2P code: /220 7
Phone: \ )

Date Contribution Received: \/ 3 /29]3 Amount of Contribution: $ }3 ‘-/ .00
Date Contribution Received: 9.1 3% 1 Do 3 Amount of Contribution: $ JF4 00
Date Confribution Received: R/ 3| / 20/3  Amount of Contribution: $ /34 00
Date Contribution Received:  H /30 / 20173 Amount of Contribution: $ /T4 0
Date Confribution Received: 5 / 3 / 203 Amount of Contribution: $ /8-’7( .00
Date Contribution Received:  (,/ 30 /1 20} 3 Amount of Contribution: $ /84 00
Date Conftribution Received: / / Amount of Confribution: $ .00 .
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions:

Below, list all Contributions received from the Sin
Include the date of the Contribution received a

Contributions from Single Source # 2
Slngle Source(or Related or Affiliated) Entity's Name: I\}YS ﬂsgdc iabon oF C%cn\hq '[]'L&(ml nisters

Please use the following addendum pages as continuation for the specified sections. If addition

al space is needed, please

gle Source or, if applicable, the Related, Affiliated Entity or Person.
nd the amount of the Contribution.

Smgre Source (or Related or Affiliated )Person’s Last Name:

First Nome.

Address: 54 0 E’)f‘oud Wy

City: {r\ o

State: J\)‘{

IIlP code: /2207)

Phone: |

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

G 3 00
<3 .00
93 00
G3 .00

Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contfribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

/1 3) 1 2013
L 26 2013
3/ 3\/ 3013
Y /3071 o>
J71 2012003
G/ Jo 1 Q01D

/

T e T e S I S S S . T I S G S
e e e e e S T T SR S S S

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

I A A A B A A R A A LA A P 69 A A A R A R 4P P 4P 4P (A P A 4R

93 .00
9 3.00
.00
00

8 8888

.00
.00
.00

.00
.00

8 888

.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

'Source of Funding Disclosure

Contributions from Single Source # ] |
Smgle Source(or Related or Affiliated) Entity's Name: M{S A’SSOMq-L; i DP Cuun Pu Clecks

Instructions: Below, list all Contributions received from the Single Source or, if OEp
Include the date of the Contribution received and the amount of the Contribution.

licable, the Related, Affiliated Entity or Person.

Smgle Source (or Related or Affiliated JPerson's Last Name:

First Name:

Address: Cﬂun-\x& Of;@ce, %u\\(}\\ml_

lLo Géne see Street

Cif\/ “‘\J\\Du‘t b

State: N Y

ZIP code: /30;_/

Phone:

Date Contribution Received: ] /I 317 2013 Amount of Contribution: $ ] 3| .00
Date Contribution Received: 2/ 2%/ Joi3 Amount of Contribution: $ /37 00
Date Contribution Received: il By 2013 Amount of Confribution: $ B / .00
Date Contribution Received: Hy 30/ 2013 Amount of Contribution: $ [ 3/ 00
Date Contribution Received: S/ 3\ 20)3 Amount of Contribution: $ [3/ .00
Date Contribution Received: w/ A0/ 2013  Amount of Contribution: $ [ 3] 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: & / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

o0



make a copy of this sheet,

\V Source of Funding Disclosure

Designated Addendum sheet for _s'ection V(C)

Please use the following addendum pages as continuation for

from the Single Source or, if a

the specified sections. If additional space is needed, please

plicable, the Related, Affiliated Enfity or Person.

Instructions: Below, list all Contributions received

Include the date of the Contribution received and the amount of the Contribution.
Contributions from Si;gle Source #ﬁ‘ .
Single Source(or Related or Affiliated) Entity's Name: N‘{S Aﬁgoo} ation g-F Cou nty E XeEcuhvesy
&gle Source (or Related or Affiliated )Person's Last Name: First Nc:niwe:
Address: 540 Broad wou
City: Qb s State: N Y IIP code: [ 22607
Phone: K l
Date Contribution Received: y 4 B 0T Amount of Contribution: $ /042 00
Date Contribution Received: 2L/ 287 20)3 Amount of Contribution: $ /042 00
Date Contribution Received: 2/ 31 / 2013 Amount of Confribution: $ /OH2 00
Date Contribution Received: W/ 3p7/ 2013  Amount of Contribution: $ /04200
Date Contribution Received: S/ 3\/ 2013  Amountof Confribution: $ /042 00
Date Contribution Received: (b / 36/ 201>  Amount of Contribution: $ /04 200
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00




‘Designated Addendum sheet for section V(C)

make a copy of this sheet.

/ Source of Funding Disclosure

Insirucilons

Contributions from Single Source # ?
Single Source(or Related or Affiliated) Entity's Name: |\ UAN Ccﬁqh H,H]\ s SMMI A 1Lcm/&nf'f Assoc.

Below, list all Contributions received from the Slngle Source or, Ii a
Include the date of the Contribution received and the amount of t

Please use the following addendum pages as continuation for the spec:f‘ed sections. If additional space is needed, please

pllcable the Reluied Affiliated Enﬂ!y or Person
e Contribution.

or

Single Source (or Related or Affiliated )Person’s Last Name:

First Name:

Address: \ D, Eyerett RA

State: N ‘-f

ZIP code: /220 7)

City: ‘\ht\\aw\u\

Phone:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

| 1 31 rdeld
2!9-3!'9_0]3
D /3\ 1 o3
4 /30/ 203

Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

250 .00
1 So o

oS 000
IS¢ 00

Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contributfion Received:
Date Contribution Received:
Date Contribution Received:
Date Confribufion Received:
Date Contribution Received:

Date Contribution Received:

S 13\ 303
W/ 920/ 20iD
/

/
/ /
f /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ 1
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /

Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

A A A A LA BA B BA 9 LA LB 8 D LA 4R BB A LB 9 LA LR LR R P8 A A e

2 S0.30
& S9 oo
00
00
00
00
00

00
00
.00
00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00
.00
00




/ Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1
Related or Affiliated Entity or Person:

Entity's or Person's Full Name:

Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: i / Amount of Contribution: $ . .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ : .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:

Entity's or Person's Phone:

Dates and Amounts of Confributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entifies or Persons O
Contributions from Single Source #2
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity’s or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:
Check here it uslng secﬂon V(l) ol the Addendum for addlﬂonal Relaied, or Al‘ﬂllaled Enﬂﬁes or Petsons. ; & ]

Check here if there are Contribuﬂon(s) from Slngle Source{s} other than those listed above Use Secﬂon V.( B) of ihe
Addendum fo list ail such Contributions: O

(LY



Vi fSubjects lobbied:

gency, Municipality or Legislative

Tss5ues e bthechin Cuunh( Government

G#ernarf office, NYS ej:jlar‘wc,
ir\ctuimq meunpfd Mandates

N{S ComptRoller ofCice, State Hpences 9
Cﬂmmi%fanj

O Continued on attached pages

O Continued on attached pages

/11 Bill, Rule, Regulation, Rate Number or brief
—.description relative fo the intfroduction or intended

introduction of legislation or a reselution on which
ou lobbied: ' '

viTitle and Identifying Numbers of procurement
-=Contracts/documents lobbied:

@ Continued on attached pages O Continued on attached pages

1y INUmMBEror SUBIECT Matter of Execufive Orderof 771 v ISUBEET Matfer of arnd T
.GovernorfMumc:pahty_Iobb_ted: : :

_ fBes involved T bakstate™
~compacts, efc lobbied: et

AT g

O Continued on attached pages

O Continued on attached pages

XlDeclaration =

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any

reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,
correct, and compl

to the best of my knowledge and belief.
X sicnature: [‘ - pAtE: /(XD
PRINT NAME: LAST Cc} lr ﬂf%a/m 0 FIRST GK& ren
TITLE: Ff-jcne/ / C;/‘;{f{e /ﬁd"n aj- er”
Mark One:

QO Chief Administrative Officer @ Designee(Attach Letter)

The following MUST be atfached fo this report at the time of submission:

—-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
-If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections IILIV,V,VI,VILVIILIX and X.

AN R [e11q You may be assessed up to $25 for each day this report is late.




